REV. JULY 1, 2015 NEBRASKA DEPARTMENT OF CCS PROGRAM
MANUAL LETTER #38-2015 HEALTH AND HUMAN SERVICES 392-000-200

Income Limits
Effective 7/1/15
Low Income Family

Family Size Gross Monthly Income
$1327.99
$1673.99
$2020.99
$2367.99
$2713.99
$3060.99

+ $3407.99

cO~NO O WN

Transitional Child Care

Family Size Gross Monthly Income
$1328 through $2456
$1674 through $3097
$2021 through $3739
$2368 through $4380
$2714 through $5021
$3061 through $5663

+ $3408 through $6304

O~NO O WN

Low Income Sliding Fee Schedule

Family Size Gross Monthly Income
$1328 through $1725.99
$1674 through $2175.99
$2021 through $2626.99
$2368 through $3077.99
$2714 through $3527.99
$3061 through $3978.99

+ $3408 through $4429.99

CO~NO O WN

Mileage Allowance: Mileage is allowed as an operating expense for self-employment at the
state employee mileage rate.



